A case of fungal keratitis caused by Scopulariopsis brevicaulis following a penetrating eye injury is described. Treatment A corneal scrape revealed a few pus cells and later on culture yielded Scopulariopsis brevicaulis, confirming the previous report. An anterior chamber tap showed numerous pus cells but no organisms. Blood cultures were negative. The sensitivities of the organism were not available initially, but it was thought that treatment with amphotericin should be continued.
A 26-year-old scene shifter received a penetrating injury to the right eye from a rusty nail embedded in a rotting, wet, wooden plank. He immediately placed a soil covered hand up to his eye. He was admitted to hospital, where emergency suturing of a corneal perforation and extracapsular removal of an opacifying lens was performed. After improvement he was discharged on chloramphenicol 0 5% drops and prednisolone 0-5% drops, both four times a day. Two weeks later he was readmitted with a progressive keratitis of the right eye. Initial cultures were negative for bacteria, but the fungus Scopulariopsis brevicaulis was grown. Treatment with chloramphenicol 0 5% drops four times a day, prednisolone 0 5% drops once a day, and amphotericin B 0 5% drops hourly was instituted, with initial improvement. One week later a secondary uveitis developed, for which dexamethasone 0-1% drops two-hourly and cyclopentolate 1% drops three times a day were started in addition to pre-existing topical treatment. Two days later he presented at the Bristol Eye Hospital with increasing redness of the right eye and reduced visual acuity to hand movements; the left visual acuity was 6/5. A dense stromal infiltrate occupying two-thirds of the cornea and a 3-4 mm hypopyon were present in the right eye. The posterior capsule was intact. A red reflex was obtained but no fundal detail. The left eye was quiet. The patient was fit except for mild asthma, treated with salbutamol inhalers but never steroids. He was not diabetic. He had had recent episodes of 'thrush' in the groin area and 'athlete's foot', which had cleared. His white cell count and white cell function tests, especially responses to fungi, were normal. Antibodies to HIV (human immunotrophic virus) were not detected. No intraocular foreign body was seen on orbital radiography.
A corneal scrape revealed a few pus cells and later on culture yielded Scopulariopsis brevicaulis, confirming the previous report. An anterior chamber tap showed numerous pus cells but no organisms. Blood cultures were negative. The sensitivities of the organism were not available initially, but it was thought that treatment with amphotericin should be continued.
As endophthalmitis was suspected; amphotericin was instilled into the anterior chamber at the time of the tap at a dose of 1-25 ,ig in 0 1 ml. Ragge, Hart, Easty, Tyers is most frequently associated with nail infections in man,8 though it has been isolated from tonsils and skin.9 10 Sporadic cases of ocular infection have been recorded previously: one case of endophthalmitis following retinal detachment surgery when, despite therapy, the eye became phthisical and required enucleation;" one case of corneal ulcer with Scopulariopsis species in India, but with no further clinical details given;"2 and two cases of keratomycosis caused by S. brevicaulis, again with few details of the cases or outcome.'3 The infection in our case was probably acquired at the initial injury from soil contamination.
A variety of agents are effective against S. brevicaulis in vitro,'4 though the best one for treating S. brevicaulis infection in man is not at present known. Although antagonism between the sterols and imidazoles is often seen in vitro, combination therapy is used successfully in vivo. 5 Keratoplasty has been used successfully in the treatment offungal keratitis in the past. 16 17 The present case illustrates the importance of penetrating keratoplasty in removing the bulk of the fungal infection, allowing the antifungal therapy to act on any remaining infection. This should be performed immediately it is clear that medical therapy has failed to control the situation. 
